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9.1. Overview of the enterohepatic circulation of bile acids 
 
Bile acids are amphipathic physiological detergents that play essential roles in promoting 
absorption, excretion, and transport of cholesterol, lipids, lipophilic nutrients, and other 
hydrophobic compounds in the liver and the intestine [1]. The two primary bile acids in 
humans are cholic acid (CA) and chenodeoxycholic acid (CDCA). In the intestinal bacterial 
flora these can be converted to secondary bile acids, deoxycholic acid (DCA) and lithocholic 
acid (LCA), respectively.  
Bile acids are synthesized from cholesterol in the liver and stored in the gall bladder, 
from which they are postprandially released into the small intestine. From the small intestine 
the bile acids are recycled back to the liver via portal blood. A bile acid molecule may shuttle 
up to a dozen times between the liver and the intestine during one day, each time crossing the 
membrane domains of hepatocytes and enterocytes. This enterohepatic circulation of bile 
acids is highly efficient in healthy human individuals: less than 10 % of the total bile acid 
pool escapes ileal reabsorption, and thus enters the colon. In the colon, secondary bile acids 
are formed, which may be either passively absorbed into colonocytes, or lost through fecal 
excretion. This small loss into feces is compensated for by hepatic de novo synthesis of bile 
acids from cholesterol, catalyzed by cascades of cytochrome P450 (CYP) enzymes located in 
endoplasmic reticulum, in mitochondria, or in cytosol [2]. Thus, conversion of cholesterol 
into bile acids also provides an important route for elimination of cholesterol from the human 
body. 
Disruption of the biliary secretion of bile acids may result in cholestasis, where 
intrahepatic and systemic accumulation of bile acids causes cytotoxicity. In the liver this may 
eventually progress to fibrosis and cirrhosis.  
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9.2.The chief transporters in the enterohepatic circulation of bile acids 
 
Enterohepatic circulation of bile acids is mediated by specific transporters, most of which are 
integral plasma membrane proteins, and are expressed in hepatocytes and enterocytes in a 
polarized manner [3]. The chief transporters involved in bile acid cycling and bile formation 
are presented in Figure 9-1, and discussed in more detail below. 
Following their synthesis, bile acids are excreted from hepatocytes into bile canaliculi. 
This represents a major driving force for generation of bile flow and is a rate-limiting step in 
overall bile acid transport. The efflux of monovalent bile acids from hepatocytes occurs 
mainly via the canalicular bile salt export pump (BSEP, ABCB11), which belongs to the 
superfamily of ATP-binding cassette (ABC) transporters [4]. The ABC transporters couple 
the energy released from ATP hydrolysis to their transport activity [5]. Most eukaryotic ABC 
proteins share several evolutionarily conserved domains, and typically contain two 
hydrophobic transmembrane domains, each of which spans the membrane six times. While 
BSEP is responsible for the efflux of monovalent bile acids from hepatocytes into bile, the 
multidrug resistance-associated protein 2 (MRP2, ABCC2) exports divalent and sulphated 
and/or glucuronidated bile acids, as well as other conjugated anions such as chemotherapeutic 
agents and antibiotics, into bile [6]. MRP2 is also a member of the ABC transporter family 
that is located at the canalicular membrane of hepatocytes. 
In addition to BSEP and MRP2, there are other transporters localized at the canalicular 
membrane of hepatocytes that are involved in bile formation. Whereas bile acids are the most 
prominent (60-70%) solid component of bile, hepatic bile also contains phospholipids, 
notably phosphatidylcholine, and cholesterol. Phospholipids are translocated from the inner to 
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the outer leaflet of the canalicular membranes of hepatocytes by yet another ABC transporter, 
namely the multidrug resistance protein 3 (MDR3, ABCB4) [5]. The transport system for 
cholesterol at the canalicular membrane of hepatocytes is the protein heterodimer 
ABCG5/ABCG8 [7]. The efflux of lipids mediated by MDR3 and ABCG5/ABCG8 promotes 
the formation of mixed micelles containing bile acids, cholesterol, and phospholipids. This 
process not only solubilizes cholesterol, but also helps to protect cholangiocytes against the 
harmful detergent effects of  bile acids in the biliary tree.  
After their passage to the intestinal lumen, bile acids are efficiently taken up into 
ileocytes via the apical sodium-dependent bile acid transporter (ASBT, SLC10A2) [8]. 
Characteristic of the SLC10 family of transporters [9], ASBT contains seven transmembrane 
domains and its bile acid uptake activity is electrogenically coupled with cotransport of 
sodium. 
It has been proposed that transcellular shuttling of bile acids from the apical membrane 
domain of enterocytes to the basolateral membrane may be facilitated by the small cytosolic 
protein called the ileal bile acid-binding protein (I-BABP) [10,11]. It has been suggested that 
I-BABP physically interacts with ASBT [12], although the functional significance of this 
interaction remains unclear. 
At the basolateral membrane domain of ileal enterocytes, bile acids are extruded into 
portal blood by the heterodimeric organic solute transporter OST/OST [13]. The OST 
protein is predicted to contain seven membrane-spanning domains, whereas the smaller 
subunit OST has a single transmembrane domain. Coexpression of both OST and OST 
polypeptides is required for correct localization of the heterodimer at the cell membrane and 
for transport activity. Consistent with its role as the intestinal bile acid efflux transporter, 
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distribution of the OST/OST heterodimer along the intestine closely mirrors that of the bile 
acid uptake system ASBT. 
Finally, to complete the enterohepatic circulation, bile acids are extracted from the 
portal blood circulation by the liver. The sodium-taurocholate cotransporting polypeptide 
(NTCP, SLC10A1) at the sinusoidal membrane of hepatocytes is the chief uptake system for 
bile acids from portal blood into the parenchymal cells of the liver [14]. NTCP belongs to the 
same sodium-dependent SLC10 transporter family as ASBT, and is similarly likely to contain 
seven transmembrane domains and a cytoplasmic carboxy-terminus [9,15]. The amino acid 
identity between the human NTCP and ASBT is approximately 35 %. 
While NTCP is responsible for the sodium-dependent uptake of bile acids into 
hepatocytes, certain members of the organic anion transporter (OATP, SLCO) family, notably 
OATP1B1 (gene symbol SLCO1B1; previously known as OATP-C/OATP2/SLC21A6), may 
also contribute to bile acid extraction from the portal blood at the basolateral membrane of 
hepatocytes in a sodium-independent manner [16]. 
Under normal physiological conditions, only negligible amounts of bile acids are 
effluxed back to portal blood at the basolateral hepatocyte membrane. However, in cholestatic 
states, the expression of the two basolateral bile acid overflow systems of the ABC transporter 
family, multidrug resistance-associated proteins 3 (MRP3, ABCC3) and 4 (MRP4, ABCC4), is 
increased [17-19]. Thus, in cholestasis, MRP3 and MRP4 may transport substantial amounts 
of bile acids from hepatocytes back into the systemic circulation for subsequent renal 
excretion. In addition to MRP3 and MRP4, OST and OST are also expressed at the 
basolateral membranes of hepatocytes in humans [20]. It is thus conceivable that 
OST/OSTmay also contribute to alternative bile acid efflux during cholestasis. 
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Similarly to I-BABP in enterocytes, proteins that are putatively involved in 
intracellular trafficking of bile acids from the basolateral to the canalicular membrane have 
been identified in hepatocytes [21,22]. One such intracellular protein capable of binding bile 
acids with a high affinity in the human liver is the hepatic bile acid-binding protein (HBAB), 
which may thus assist in the rapid transcellular vectorial transport of bile acids in hepatocytes 
[23].  
 
9.3. Enterohepatic bile acid transporters in liver disease 
 
Chronic cholestatic liver diseases, such as primary biliary cirrhosis and primary sclerosing  
cholangitis, are characterized by an impairment of bile formation or of bile flow. Altered 
expression or function of bile acid transporters can be either a cause or a consequence of 
cholestasis, thus leading to hepatotoxicity due to accumulation of bile acids and cholephilic 
toxins in hepatocytes. Amongst the genes encoding transporters that are involved in bile acid 
transport or bile formation there are several that have been identified or proposed as disease 
genes in the pathogenesis of cholestasis. 
Progressive familial intrahepatic cholestasis, type 2 (PFIC2) is caused by mutations in 
the ABCB11 gene, which encodes BSEP [24,25]. These mutations in the ABCB11 gene lead to 
a rapidly progressive hepatic dysfunction in early infancy. In such patients the biliary bile salt 
levels can be reduced to less than 1 % of normal subjects. In a recent case report, specific 
ABCB11 mutations were identified in an adolescent cholestatic patient, which correlated with 
reduced BSEP protein expression in vivo and decreased bile acid transport activity in vitro 
[26]. Another case report suggested that heterozygous BSEP deficiency may predispose to 
transient neonatal cholestasis [27]. Furthermore, defective or altered function or expression of 
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BSEP may contribute to certain types of drug-induced cholestasis [28], and may be associated 
with intrahepatic cholestasis of pregnancy [29]. 
Defective MDR3 expression has also been associated with the inherited liver disease 
PFIC, namely the type 3 [30,31]. PFIC3 is characterized by high bile acid concentrations and 
elevated -glutamyl transpeptidase activity in serum. Several PFIC3-associated mutations in 
the ABCB4 gene may lead to either absent or severely decreased MDR3 expression at the 
canalicular membrane of hepatocytes. Similarly to BSEP, there is increasing evidence 
suggesting that deficiency of impaired activity of MDR3 may be involved in cholestasis 
induced by drugs, such as oral contraceptives [32,33]. 
Inherited mutations in the ABCC2 gene encoding the canalicular transporter MRP2 are 
linked to the Dubin-Johnson syndrome, characterized by reduced efflux of conjugated 
bilirubin into bile [34-37]. Some of these mutations have been reported to result in an absence 
of the MRP2 protein from the canalicular membrane of hepatocytes. In contrast to the PFIC 
syndromes, hepatic function is preserved in the Dubin-Johnson syndrome. 
Mutations in the SLC10A2 gene encoding ASBT have been identified that can cause 
primary bile acid malabsorption, a rare disorder of the intestine characterized by congenital 
diarrhoea, steatorrhea, and reduced plasma cholesterol levels [38]. The ASBT variants 
carrying these mutations exhibit severely reduced bile acid transport activity in vitro. 
No mutations in the SLC10A1 gene encoding NTCP leading to clinically manifest 
defects in hepatic bile acid uptake have been characterized thus far. However, a recent study 
identified ethnicity-dependent single nucleotide polymorphisms in the SLC10A1 gene that 
were associated with a considerable decrease in transport function in vitro [39] Thus, genetic 
heterogeneity in the SLC10A1 gene may play a role in the etiology of hypercholanemia. 
Furthermore, certain human diseases, such as advanced stage primary biliary cirrhosis [40] 
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and cholestatic alcoholic hepatitis [41], are associated with reduced NTCP expression. 
However, this change in NTCP expression may be a consequence of cholestatic liver injury, 
rather than a cause of it. 
 
9.4. Control of bile acid transport and metabolism 
 
In addition to their role as physiological detergents, bile acids possess crucial regulatory 
properties, which allow them to control their own transport and metabolism within the 
enterohepatic circulation through multiple feedforward and feedback mechanisms. 
Hepatocytes and enterocytes possess numerous signalling pathways that are activated or 
modulated by bile acids, and ultimately serve to maintain intracellular concentrations of 
potentially toxic bile acids at a constant level. 
An important mechanism towards controlling bile acid levels within cells is to adjust 
the cellular uptake or efflux of bile acids by regulating the expression and/or activity of 
uptake and efflux proteins, as will be discussed in detail below. It should be noted, however, 
that additional mechanisms are also operational in preventing intracellular bile acid 
concentrations from reaching toxic levels. One such mechanism is to regulate the de novo 
synthesis of bile acids according to the existing intracellular bile acid content. To reduce bile 
acid synthesis, the expression levels of the key CYP enzymes involved in de novo bile acid 
synthesis, namely CYP7A1, CYP8B1, and CYP27A1 are suppressed [42]. Furthermore, 
expression levels of several phase II enzymes that, in addition to their role in drug 
detoxification, may also convert bile acids into less toxic and more hydrophilic derivatives, 
are induced in response to elevated levels of bile acids [43]. These metabolizing enzymes 
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include uridine 5'-diphosphate-glucuronosyltransferase 2B4 (UGT2B4) and 
dehydroepiandrosterone sulfotransferase (SULT2A1).  
In this review we focus on the mechanisms that regulate the expression of bile acid 
transporters at the transcriptional level. However, it should be remembered that the activity of 
bile acid transporters is also known to be regulated at other levels, particularly through post-
translational protein modification and protein-protein interactions [44,45]. The relative 
importance of transcriptional and post-translational events in controlling bile acid transport 
activity in either normal physiology or pathophysiology remains largely unelucidated. Both 
are likely to be highly important. It seems likely that the mechanisms involving modification 
at the protein level could elicit the most rapid changes in transporter activity, whereas 
transcriptional changes may be responsible for more intermediate- and longer-term regulation 
of transport. 
 
9.5. Nuclear receptors as transcriptional regulators of bile acid homeostasis 
 
Nuclear and steroid receptors form a large family of transcriptional regulators, with over one 
hundred members in all metazoan organisms, and almost fifty members in humans [46]. Most 
nuclear/steroid receptors share a conserved overall structural design: a ligand-independent 
activation function at the amino-terminus, a central conserved DNA-binding domain, and a 
carboxy-terminal region containing regions mediating ligand-binding, dimerization, and 
ligand-dependent transactivation. Most nuclear/steroid receptors bind to their DNA response 
elements as either hetero- or homodimers, which is reflected in their preferred DNA-binding 
motifs typically containing two hexameric half sites. These hexamers, the general consensus 
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sequence for which is AGGTCA, can be arranged as direct (DR), inverted (IR), or everted 
(ER) repeats, separated by a variable and receptor-specific number of base pairs. 
The full transcriptional activity of most, but not all, nuclear/steroid receptors depends 
on a physical interaction by an agonist with their ligand-binding pocket. These ligands are 
typically small lipophilic molecules, such as hormones, fatty acids, oxysterols, or bile acids. 
Their binding induces a conformational shift in the carboxy-termini of the receptors, allowing 
their interaction with transcriptional coactivators [47]. These coactivators may act by 
modifying histones or other promoter-associated proteins, or by altering local chromatin 
structure, in a way that increases the rate of transcriptional initiation. Conversely, in the 
absence of an agonistic ligand, or when bound to an antagonistic ligand, the carboxy-termini 
of nuclear/steroid receptors associate with transcriptional corepressors that render the 
proximal promoters less permissive for transcription. The dependence of the transcriptional 
activity of most nuclear and steroid receptors on specific ligands allows them to monitor 
intracellular environment, and to elicit rapid transcriptional responses to changes in the 
concentrations of specific compounds.  
 
9.5.1. FXR - the master regulator of bile acid transport and metabolism 
 
The chief sensor of intracellular bile acid levels and the main executor of bile acid-induced 
transcriptional programmes is a nuclear receptor, namely the farnesoid X receptor (FXR) [48]. 
Bile acids directly interact with the ligand-binding domain of FXR. In transactivation and 
coactivator recruitment assays, CDCA is the most efficient FXR activator, followed by DCA 
and CA [49-51]. LCA alone can weakly activate FXR; however, it strongly antagonizes 
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CDCA-mediated stimulation of FXR [52]. This apparent antagonism of FXR function may 
contribute to LCA-induced cholestasis.  
Bile acids are not the only ligands that interact with FXR directly. Recently, it has 
been suggested that the oxysterol 22(R)-hydroxycholesterol, an intermediate in the synthesis 
of bile acids and steroid hormones, can also directly interact with the ligand-binding pocket of 
FXR and mediate gene activation [53]. Traditionally, oxysterols have been considered to be 
agonistic ligands for another member of the nuclear receptor family, the liver X receptor 
(LXR), which functions as a chief regulator of cholesterol homeostasis. Furthermore, 
androsterone, a testosterone metabolite, can directly interact with the FXR ligand-binding 
domain, and enhance transcriptional activity of FXR through coactivator recruitment [54]. It 
is possible that different ligands induce different conformational states of FXR, leading to 
distinct patterns of gene regulation [55]. In this review we only discuss the significance of bile 
acids as FXR ligands and activators of FXR-induced transcriptional programmes. 
In accordance with its function as a bile acid receptor, FXR is abundantly expressed in 
the  tissues exposed to bile acids: liver, intestine, and kidneys. The consensus DNA-binding 
motif for FXR is in the format of an inverted repeat-1 (IR-1, inverted hexameric repeat 
separated by one base pair) [56], to which it binds as a heterodimer with another nuclear 
receptor, the retinoid X receptor (RXR). However, other configurations, such as IR-0 and ER-
8, may allow binding of FXR in the context of specific promoters [57,58]. 
Supporting its physiological role in controlling bile acid homeostasis, FXR-null mice 
exhibit a phenotype similar to that of individuals suffering from Byler disease, an inherited 
cholestatic liver disorder [59]. Upon feeding with cholic acid, these mice lacking FXR exhibit 
severely increased hepatotoxicity, when compared to the wild-type counterparts. In further 
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support of the importance of FXR in human bile acid homeostasis, certain hereditary forms of 
cholestasis are associated with decreased FXR activity [60]. 
Encouraging reports showing hepatoprotective effects by synthetic FXR agonists in 
rodent models of cholestasis [61,62] suggest that specific FXR ligands could prove to be 
useful in the treatment of cholestatic liver diseases also in humans. One major concern 
regarding FXR-based therapy is that this nuclear receptor is involved in other metabolic 
processes in addition to bile acid homeostasis. Thus, its activation even with specific ligands 
may affect these unrelated processes in an undesired manner. For example, negative feedback 
suppression of bile acid synthesizing enzymes by bile acids is mediated by a complex cascade 
involving FXR, leading to reduced conversion of cholesterol to bile acids. In addition to 
controlling bile acid transporter and synthesis genes, FXR is crucially involved in glucose 
homeostasis via regulation of the genes encoding gluconeogenic enzymes [63,64]. In addition, 
FXR activated by bile acids has been recently shown to be an important mediator of liver 
regeneration [65]. It was hypothesized that FXR activation by increased level of bile acids 
would be a signal of reduced hepatic capacity and function. Thus, until the liver reaches the 
sufficient number of new hepatocytes to cope with the bile acid levels, FXR continues to 
trigger their proliferation.  
 
9.5.2. The role of PXR and VDR as bile acid sensors 
 
FXR is not the only nuclear receptor that can use bile acids as ligands that modulate 
transcriptional activity. In addition, the pregnane X receptor (PXR) and the vitamin D 
receptor (VDR) can mediate transcriptional responses to certain bile acids. PXR, together 
with its xenosensor partner constitutive androstane receptor (CAR), is a nuclear receptor that 
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typically utilizes drugs and xenobiotics as its ligands [66]. In response to these ligands, PXR 
induces the expression of genes encoding proteins involved in drug detoxification and 
elimination pathways. In addition to xenobiotics, certain bile acids, such as the highly toxic 
LCA, can serve as agonistic ligands for PXR [67,68]. Indeed, activation of PXR can protect 
mouse livers against LCA-mediated injury [67]. Double knock-out mice lacking both FXR 
and PXR exhibit more severe disturbances of bile acid metabolism than mice lacking only one 
of the nuclear receptors, demonstrating that both contribute to bile acid homeostasis [69]. 
PXR is a master regulator of the gene encoding the CYP3A4 enzyme [70], which, in addition 
to its role in detoxifying xenobiotics, also metabolizes bile acids to less toxic and more easily 
excreted derivatives. Thus, by being both activators of the CYP3A4 gene and substrates of the 
CYP3A4 enzyme, bile acids can initiate a hepatoprotective feedforward loop via PXR. 
Similarly to PXR, VDR can utilize the toxic secondary bile acid LCA as an agonistic ligand 
[71]. While VDR is only weakly expressed in hepatocytes, it is abundantly present in 
enterocytes. It is thus likely to play a more prominent role in the intestine in response to LCA. 
In addition to PXR, VDR can also transactivate the CYP3A4 gene. Thus, VDR activated by 
elevated levels of LCA in the intestine may, in a feedforward manner, contribute to enhanced 
expression of the CYP3A4 enzyme, which is capable of detoxifying LCA. 
Common to all three nuclear receptors, FXR, PXR, VDR, that can utilize bile acids as 
ligands, is that they all bind to their respective DNA response elements as heterodimers with 
the nuclear receptor RXR, with very few exceptions. Positive or negative effects on the 
transcriptional activity of RXR-containing heterodimers by the RXR ligand 9-cis-retinoic acid 
appear to depend on the exact promoter context [72,73]. 
 
9.5.3. The bile acid-induced transcriptional repressor SHP 
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FXR can also negatively regulate the rate of transcription from specific promoters. In rare 
cases, FXR is known to repress its target genes, such as those encoding the human 
apolipoprotein A-I  [74] and human apolipoprotein C-III [75], through direct binding to the 
promoter. However, FXR more commonly mediates negative transcriptional responses to 
elevated levels of bile acids indirectly, through inducing the expression of its target gene 
encoding the transcriptional repressor called small heterodimer partner, SHP. SHP is an 
atypical member of the nuclear receptor family: it does not contain a DNA-binding domain, 
and does not depend on a ligand for its activity. Instead, it directly interacts with a variety of 
DNA-bound transcriptional activators, interfering with their transcriptional activity. While 
SHP can suppress the activity of transcription factors from certain other families, it most 
commonly targets other nuclear receptors and steroid receptors (reviewed in [76]). Via the 
SHP pathway bile acids can influence the activities of a wider range of transcription factors 
than only those nuclear receptors that are directly modulated by them. 
Several mechanisms have been suggested for SHP-mediated suppression of 
transactivator proteins. SHP may compete with transcriptional coactivators over the same or 
overlapping interaction surface on transactivators that are bound to the promoter elements 
[77]. Alternatively, SHP may interfere with the binding of transactivators  to their DNA 
response elements [78]. Additionally, SHP may recruit transcriptional corepressors to its 
target promoters, thus contributing to the reduced transcriptional rate of a given promoter 
[79]. 
The importance of SHP in the control of bile acid homeostasis is indicated by the fact 
that SHP-null mice exhibit an imbalance in bile acid metabolism and abnormal responses 
when challenged with diets rich in bile acids [80,81]. 
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9.6. FXR-dependent mechanisms that regulate human bile acid transporter genes 
 
We will next discuss the FXR-dependent effects of bile acids on the expression of transporter 
genes in hepatocytes and enterocytes. These concepts are summarized in Figure 9-2. 
It should be emphasized that while we focus on FXR-dependent effects by bile acids 
in this review, bile acids do also elicit signalling pathways that lead to changes in specific 
gene expression, which are independent of FXR or other nuclear receptors. These alternative 
bile acid-stimulated pathways include signalling through mitogen-activated protein kinases 
[82,83] and through the G-protein-coupled receptor TGR5 [84]. Parallel bile acid-stimulated 
signalling pathways may ensure that the desired transcriptional responses are achieved. 
 
9.6.1. Positive feedforward control of bile acid efflux systems by bile acids 
 
In response to bile acids FXR induces BSEP expression via direct interaction of FXR-RXR 
heterodimers with an IR-1 element located in the proximal promoter of the ABCB11 gene [85-
87]. Thus, excessive levels of bile acids stimulate hepatocanalicular clearance of bile acids. 
The FXR-RXR binding element is conserved between the human and rodent ABCB11/Abcb11 
promoters, supporting its functional importance. In agreement with FXR being a crucial 
activator of the ABCB11 gene, the BSEP expression is reduced in mice lacking the FXR gene 
[59].  
The ABCC2 gene encoding the MRP2 transporter provides an illustrative example of 
the complex interactions between the metabolic nuclear receptors. Both the human and rodent 
ABCC2/Abcc2 promoters can be activated by either FXR, PXR, or CAR in the presence of 
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their respective ligands or activators [58]. Interestingly, each of these three nuclear receptors 
can interact with the same atypical ER-8 element present in the regulatory region of the 
ABCC2 gene. The relative significance or the degree of redundancy between the three 
transcription factors in the regulation of MRP2 expression is not yet clear. 
FXR also transactivates the ABCB4 gene encoding MDR3, the phospholipid 
transporter at the canalicular membrane of hepatocytes [85]. Thus, bile acids may, in a 
coordinated manner and via activation of FXR, induce the excretion of both bile acids (BSEP, 
MRP2) and phospholipids (MDR3) into bile. In agreement with this, FXR-null mice are prone 
to developing cholesterol gallstones, caused by the deficiency in the excretion of bile acids 
and phospholipids [59]. 
Expression of the genes encoding the alternative bile acid export pumps at the 
basolateral hepatocyte membranes, MRP3 (ABCC3) and MRP4 (ABCC4), appears to be 
induced in cholestasis in an FXR-independent manner, at least in bile duct-ligated or bile 
acid-fed mice [86,87]. It may be that the other bile acid-responsive nuclear receptor PXR is 
responsible for the bile acid-mediated induction of the ABCC3 and ABCC4 genes, or can at 
least compensate in the absence of FXR [88]. In agreement with the cholestatic mouse 
models, it has been reported that in human cholestatic liver disease, expression of MRP3 and 
MRP4 is similarly elevated [40,89,90]. 
In analogy to the ABCB11 gene encoding the hepatic efflux system BSEP, the two 
genes encoding the heterodimeric efflux system in the intestine, OST/OST are induced by 
bile acids through direct binding of FXR-RXR heterodimers to the two human OST promoters 
[91,92]. While the OST promoter appears to have a single IR-1-like binding site for FXR-
RXR, the human OST promoter contains two adjacent IR-1-like FXR response elements, 
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both of which are functional and required for full response to bile acids. Physiological 
evidence in support of the induction of OST expression by bile acids is provided by a recent 
study showing that both mRNA and protein levels of OSTand OST are increased in 
cholestatic liver tissue of primary biliary cirrhosis patients [93]. In further agreement with the 
proposed role of FXR in inducing the OST genes, their baseline expression is reduced and 
their bile acid-mediated induction is abolished in FXR-null mice [92-94]. Accordingly, the 
location and sequence of the IR-1-like FXR response elements are largely conserved in both 
human and mouse OST and OST genes. 
Bile acid-activated FXR also stimulates expression of the gene encoding the 
intracellular bile acid transporter I-BABP in the ileum [95]. Supporting this, I-BABP 
expression is dramatically reduced in FXR-deficient mice [59]. FXR response elements of the 
IR-1 type have been identified in both the human and rodent I-BABP/I-babp promoters. The 
bile acid-activated FXR can thus upregulate the expression of both the membrane-bound bile 
acid uptake system OST/OST and the intracellular bile acid transporter I-BABP in a 
coordinated manner within enterocytes. 
 
9.6.2. Negative feedback control of bile acid uptake systems by bile acids 
 
In rodent models of cholestasis, such as bile duct ligation or bile acid feeding, expression of 
the hepatic bile acid uptake system Ntcp is suppressed at both the protein and mRNA level 
[96,97]. Furthermore, certain human cholestatic states, such as advanced stage primary biliary 
cirrhosis [40] and cholestatic alcoholic hepatitis [41], are similarly associated with reduced 
NTCP expression. It has been recently suggested that the mechanism of down-regulation of 
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human NTCP expression in response to bile acids involves the FXR-SHP cascade. FXR-
induced SHP targets the transactivator glucocorticoid receptor (GR), which interacts with its 
response element just upstream of the transcription initiation site on the human SLC10A1 
promoter [98]. 
FXR also suppresses transcription of the SLCO1B1 gene encoding the sodium-
independent bile acid transporter OATP1B1 at the basolateral membrane of human 
hepatocytes [99]. FXR-mediated repression of the SLCO1B1 promoter takes place through a 
multistep regulatory cascade, which involves bile acid-mediated repression of the gene 
encoding the liver-enriched homeodomain factor hepatocyte nuclear factor-1 (HNF-1). 
HNF-1, in turn, is a strong DNA-binding transactivator of the OATP1B1 promoter. The 
regulatory region of the HNF-1 gene contains a consensus DNA-binding response element 
for the nuclear receptor HNF-, the transcriptional activity of which can be targeted by 
negative interference by FXR-induced SHP.  
Similarly to NTCP, treatment of cultured cells with bile acids suppresses the 
expression of the intestinal bile acid uptake transporter ASBT, another member of the SLC10 
transporter family in humans [100]. In accordance with this, SLC10A2 gene expression is 
reduced in patients with obstructive cholestasis, when compared to healthy controls [101]. 
Two transactivators of the human SLC10A2 promoter, namely the GR [98,102] and the 
nuclear receptor heterodimer, retinoic acid receptor (RAR)-RXR [100], have been suggested 
as targets for negative interference by the bile acid-induced transcriptional repressor SHP. It 
remains to be determined whether these two transactivators are simultaneously targeted by 
SHP to ensure efficient downregulation of the SLC10A2 promoter by bile acids, or whether 
the two pathways are targeted under different circumstances. Interestingly, while both the 
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SLC10A1 (NTCP) and SLC10A2 (ASBT) genes are transactivated by GR, the relative 
locations and configurations of the GR response elements within the two promoters are not 
conserved. 
 
9.7. Crosstalk between the transcriptional control of bile acid and drug transporters 
 
Transport and metabolism of exogenous compounds, such as drugs, nutrients, and 
environmental xenobiotics, bear many similarities to those of endogenous bile acids. Indeed, 
drugs may undergo enterohepatic circulation similarly to bile acids. Several transporters 
recognize both bile acids and drugs as substrates. For example, although their significance for 
overall bile acid transport in normal physiology remains uncertain, the two transporters of the 
human OATP1B subfamily, OATP1B1 and OATP1B3, can transport bile acids, in addition to 
drugs such as methotrexate and rifampicin [103]. The transcriptional regulatory circuits 
controlling the expression of drug transporter genes often contain feedforward and feedback 
loops, reminiscent of the mechanisms outlined for regulation of bile acid transport above 
(reviewed in [76]). It is becoming increasingly apparent that, in addition to reprogramming of 
genes involved in bile acid homeostasis, changes in intracellular concentrations of bile acids 
also influence the expression levels of hepatic and intestinal drug transporters. Thus, changes 
in intracellular bile acid levels may affect the efficiency of drug extraction and elimination. 
HNF-4 is a liver-enriched nuclear receptor with a critical role in maintaining the 
hepatic pattern of gene expression [104]. It binds to the DNA response elements on its target 
promoters, preferably of the DR-1 or DR-2 configuration, as homodimers. The ligand-binding 
domain of HNF-4 has been suggested to be constitutively bound by endogenous fatty acids 
[105,106], thus its activity may not be readily modulated by exogenous ligands. In addition to 
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its previous roles in regulation of glucose and cholesterol metabolism, HNF-4 has recently 
emerged as a regulator of hepatic drug transport in humans. The genes encoding two major 
hepatic basolateral drug transporters in humans, namely organic anion transporter 2 (OAT2; 
SLC22A7) [107] and organic cation transporter 1 (OCT1; SLC22A1) [108], are transactivated 
by HNF-4. OAT2 mediates uptake of drugs such as salicylates and cephalosporins from 
sinusoidal blood, whereas OCT1 transports dopamine, metformin, and verapamil, amongst 
other substrates. 
In the regulatory regions of the human SLC22A7 gene, HNF-4-mediated 
transactivation is mediated by a single DR-1 element. The human SLC22A1 promoter, in turn, 
contains two adjacent lower-affinity DR-2 elements, both of which are required for maximal 
transactivation by HNF-4.In both promoter contexts, the bile acid-induced transcriptional 
repressor SHP interferes with transactivation by HNF-4. It thus appears that in conditions of 
elevated intracellular bile acid concentrations, the expression of two major drug uptake 
systems at the basolateral hepatic membrane is reduced. This could limit the amount of 
xenobiotics that enter the hepatocyte for subsequent metabolism, when intracellular levels of 
toxic bile acids are already elevated. Also, the possibility of decreased hepatic extraction of 
drugs that are substrates of OAT2 and OCT1 should be taken into account, when such drugs 
are administered to patients suffering from cholestasis. 
 
9.8. Concluding remarks 
 
Enterohepatic bile acid transporters are crucial in maintaining bile acid homeostasis in healthy 
individuals. Their importance for hepatic and intestinal function is emphasized by numerous 
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recent demonstrations that either hereditary or acquired disturbances in the activity and/or 
expression of bile acid transporters are associated with cholestatic disease conditions. Bile 
acids regulate the expression of transporters that mediate the enterohepatic circulation of both 
bile acids and drugs via complex feedforward and feedback mechanisms. The main 
orchestrator of these transcriptional circuits is FXR, which, in response to bile acids, controls 
the expression levels of bile acid transporters at all membrane domains of enterohepatic 
circulation.  
Increased knowledge of the transcriptional mechanisms governing the changes in bile 
acid transporter gene expression has progressed our understanding of the pathophysiology of 
cholestatic liver diseases. Additionally, this information is likely to provide us with novel 





[1] Hofmann, A.F. (1999) The continuing importance of bile acids in liver and intestinal disease. Arch Intern 
Med, 159, 2647-2658. 
[2] Russell, D.W. (2003) The enzymes, regulation, and genetics of bile acid synthesis. Annu Rev Biochem, 
72, 137-174. 
[3] Meier, P.J. and Stieger, B. (2002) Bile salt transporters. Annu Rev Physiol, 64, 635-661. 
[4] Arrese, M. and Ananthanarayanan, M. (2004) The bile salt export pump: molecular properties, function 
and regulation. Pflugers Arch, 449, 123-131. 
[5] Borst, P. and Elferink, R.O. (2002) Mammalian ABC transporters in health and disease. Annu Rev 
Biochem, 71, 537-592. 
[6] Keppler, D. and Konig, J. (2000) Hepatic secretion of conjugated drugs and endogenous substances. 
Semin Liver Dis, 20, 265-272. 
[7] Yu, L., Hammer, R.E., Li-Hawkins, J., Von Bergmann, K., Lutjohann, D., Cohen, J.C. and Hobbs, H.H. 
(2002) Disruption of Abcg5 and Abcg8 in mice reveals their crucial role in biliary cholesterol secretion. Proc 
Natl Acad Sci U S A, 99, 16237-16242. 
[8] Wong, M.H., Oelkers, P., Craddock, A.L. and Dawson, P.A. (1994) Expression cloning and 
characterization of the hamster ileal sodium-dependent bile acid transporter. J Biol Chem, 269, 1340-1347. 
[9] Hagenbuch, B. and Dawson, P. (2004) The sodium bile salt cotransport family SLC10. Pflugers Arch, 
447, 566-570. 
[10] Gong, Y.Z., Everett, E.T., Schwartz, D.A., Norris, J.S. and Wilson, F.A. (1994) Molecular cloning, tissue 
distribution, and expression of a 14-kDa bile acid-binding protein from rat ileal cytosol. Proc Natl Acad Sci U S 
A, 91, 4741-4745. 
[11] Kramer, W., Stengelin, S., Baringhaus, K.H., Enhsen, A., Heuer, H., Becker, W., Corsiero, D., Girbig, F., 
Noll, R. and Weyland, C. (1999) Substrate specificity of the ileal and the hepatic Na(+)/bile acid cotransporters 
of the rabbit. I. Transport studies with membrane vesicles and cell lines expressing the cloned transporters. J 
Lipid Res, 40, 1604-1617. 
[12] Kramer, W., Wess, G., Bewersdorf, U., Corsiero, D., Girbig, F., Weyland, C., Stengelin, S., Enhsen, A., 
Bock, K., Kleine, H., Le Dreau, M.A. and Schafer, H.L. (1997) Topological photoaffinity labeling of the rabbit 
ileal Na+/bile-salt-cotransport system. Eur J Biochem, 249, 456-464. 
[13] Dawson, P.A., Hubbert, M., Haywood, J., Craddock, A.L., Zerangue, N., Christian, W.V. and Ballatori, 
N. (2005) The heteromeric organic solute transporter alpha-beta, Ostalpha-Ostbeta, is an ileal basolateral bile 
acid transporter. J Biol Chem, 280, 6960-6968. 
[14] Hagenbuch, B., Stieger, B., Foguet, M., Lubbert, H. and Meier, P.J. (1991) Functional expression cloning 
and characterization of the hepatocyte Na+/bile acid cotransport system. Proc Natl Acad Sci U S A, 88, 10629-
10633. 
 23 
[15] Mareninova, O., Shin, J.M., Vagin, O., Turdikulova, S., Hallen, S. and Sachs, G. (2005) Topography of 
the membrane domain of the liver Na+-dependent bile acid transporter. Biochemistry, 44, 13702-13712. 
[16] Hagenbuch, B. and Meier, P.J. (2003) The superfamily of organic anion transporting polypeptides. 
Biochim Biophys Acta, 1609, 1-18. 
[17] Donner, M.G. and Keppler, D. (2001) Up-regulation of basolateral multidrug resistance protein 3 (Mrp3) 
in cholestatic rat liver. Hepatology, 34, 351-359. 
[18] Soroka, C.J., Lee, J.M., Azzaroli, F. and Boyer, J.L. (2001) Cellular localization and up-regulation of 
multidrug resistance-associated protein 3 in hepatocytes and cholangiocytes during obstructive cholestasis in rat 
liver. Hepatology, 33, 783-791. 
[19] Denk, G.U., Soroka, C.J., Takeyama, Y., Chen, W.S., Schuetz, J.D. and Boyer, J.L. (2004) Multidrug 
resistance-associated protein 4 is up-regulated in liver but down-regulated in kidney in obstructive cholestasis in 
the rat. J Hepatol, 40, 585-591. 
[20] Ballatori, N., Christian, W.V., Lee, J.Y., Dawson, P.A., Soroka, C.J., Boyer, J.L., Madejczyk, M.S. and 
Li, N. (2005) OSTalpha-OSTbeta: a major basolateral bile acid and steroid transporter in human intestinal, 
renal, and biliary epithelia. Hepatology, 42, 1270-1279. 
[21] Stolz, A., Takikawa, H., Ookhtens, M. and Kaplowitz, N. (1989) The role of cytoplasmic proteins in 
hepatic bile acid transport. Annu Rev Physiol, 51, 161-176. 
[22] Agellon, L.B. and Torchia, E.C. (2000) Intracellular transport of bile acids. Biochim Biophys Acta, 1486, 
198-209. 
[23] Stolz, A., Hammond, L., Lou, H., Takikawa, H., Ronk, M. and Shively, J.E. (1993) cDNA cloning and 
expression of the human hepatic bile acid-binding protein. A member of the monomeric reductase gene family. 
J Biol Chem, 268, 10448-10457. 
[24] Strautnieks, S.S., Bull, L.N., Knisely, A.S., Kocoshis, S.A., Dahl, N., Arnell, H., Sokal, E., Dahan, K., 
Childs, S., Ling, V., Tanner, M.S., Kagalwalla, A.F., Nemeth, A., Pawlowska, J., Baker, A., Mieli-Vergani, G., 
Freimer, N.B., Gardiner, R.M. and Thompson, R.J. (1998) A gene encoding a liver-specific ABC transporter is 
mutated in progressive familial intrahepatic cholestasis. Nat Genet, 20, 233-238. 
[25] Jansen, P.L., Strautnieks, S.S., Jacquemin, E., Hadchouel, M., Sokal, E.M., Hooiveld, G.J., Koning, J.H., 
De Jager-Krikken, A., Kuipers, F., Stellaard, F., Bijleveld, C.M., Gouw, A., Van Goor, H., Thompson, R.J. and 
Muller, M. (1999) Hepatocanalicular bile salt export pump deficiency in patients with progressive familial 
intrahepatic cholestasis. Gastroenterology, 117, 1370-1379. 
[26] Noe, J., Kullak-Ublick, G.A., Jochum, W., Stieger, B., Kerb, R., Haberl, M., Mullhaupt, B., Meier, P.J. 
and Pauli-Magnus, C. (2005) Impaired expression and function of the bile salt export pump due to three novel 
ABCB11 mutations in intrahepatic cholestasis. J Hepatol, 43, 536-543. 
[27] Hermeziu, B., Sanlaville, D., Girard, M., Leonard, C., Lyonnet, S. and Jacquemin, E. (2006) 
Heterozygous bile salt export pump deficiency: a possible genetic predisposition to transient neonatal 
cholestasis. J Pediatr Gastroenterol Nutr, 42, 114-116. 
 24 
[28] Stieger, B., Fattinger, K., Madon, J., Kullak-Ublick, G.A. and Meier, P.J. (2000) Drug- and estrogen-
induced cholestasis through inhibition of the hepatocellular bile salt export pump (Bsep) of rat liver. 
Gastroenterology, 118, 422-430. 
[29] Eloranta, M.L., Hakli, T., Hiltunen, M., Helisalmi, S., Punnonen, K. and Heinonen, S. (2003) Association 
of single nucleotide polymorphisms of the bile salt export pump gene with intrahepatic cholestasis of pregnancy. 
Scand J Gastroenterol, 38, 648-652. 
[30] de Vree, J.M., Jacquemin, E., Sturm, E., Cresteil, D., Bosma, P.J., Aten, J., Deleuze, J.F., Desrochers, M., 
Burdelski, M., Bernard, O., Oude Elferink, R.P. and Hadchouel, M. (1998) Mutations in the MDR3 gene cause 
progressive familial intrahepatic cholestasis. Proc Natl Acad Sci U S A, 95, 282-287. 
[31] Jacquemin, E., De Vree, J.M., Cresteil, D., Sokal, E.M., Sturm, E., Dumont, M., Scheffer, G.L., Paul, M., 
Burdelski, M., Bosma, P.J., Bernard, O., Hadchouel, M. and Elferink, R.P. (2001) The wide spectrum of 
multidrug resistance 3 deficiency: from neonatal cholestasis to cirrhosis of adulthood. Gastroenterology, 120, 
1448-1458. 
[32] Rosmorduc, O., Hermelin, B. and Poupon, R. (2001) MDR3 gene defect in adults with symptomatic 
intrahepatic and gallbladder cholesterol cholelithiasis. Gastroenterology, 120, 1459-1467. 
[33] Pauli-Magnus, C., Lang, T., Meier, Y., Zodan-Marin, T., Jung, D., Breymann, C., Zimmermann, R., 
Kenngott, S., Beuers, U., Reichel, C., Kerb, R., Penger, A., Meier, P.J. and Kullak-Ublick, G.A. (2004) 
Sequence analysis of bile salt export pump (ABCB11) and multidrug resistance p-glycoprotein 3 (ABCB4, 
MDR3) in patients with intrahepatic cholestasis of pregnancy. Pharmacogenetics, 14, 91-102. 
[34] Kartenbeck, J., Leuschner, U., Mayer, R. and Keppler, D. (1996) Absence of the canalicular isoform of 
the MRP gene-encoded conjugate export pump from the hepatocytes in Dubin-Johnson syndrome. Hepatology, 
23, 1061-1066. 
[35] Paulusma, C.C., Kool, M., Bosma, P.J., Scheffer, G.L., ter Borg, F., Scheper, R.J., Tytgat, G.N., Borst, P., 
Baas, F. and Oude Elferink, R.P. (1997) A mutation in the human canalicular multispecific organic anion 
transporter gene causes the Dubin-Johnson syndrome. Hepatology, 25, 1539-1542. 
[36] Tsujii, H., Konig, J., Rost, D., Stockel, B., Leuschner, U. and Keppler, D. (1999) Exon-intron 
organization of the human multidrug-resistance protein 2 (MRP2) gene mutated in Dubin-Johnson syndrome. 
Gastroenterology, 117, 653-660. 
[37] Keitel, V., Kartenbeck, J., Nies, A.T., Spring, H., Brom, M. and Keppler, D. (2000) Impaired protein 
maturation of the conjugate export pump multidrug resistance protein 2 as a consequence of a deletion mutation 
in Dubin-Johnson syndrome. Hepatology, 32, 1317-1328. 
[38] Oelkers, P., Kirby, L.C., Heubi, J.E. and Dawson, P.A. (1997) Primary bile acid malabsorption caused by 
mutations in the ileal sodium-dependent bile acid transporter gene (SLC10A2). J Clin Invest, 99, 1880-1887. 
[39] Ho, R.H., Leake, B.F., Roberts, R.L., Lee, W. and Kim, R.B. (2004) Ethnicity-dependent polymorphism 
in Na+-taurocholate cotransporting polypeptide (SLC10A1) reveals a domain critical for bile acid substrate 
recognition. J Biol Chem, 279, 7213-7222. 
 25 
[40] Zollner, G., Fickert, P., Silbert, D., Fuchsbichler, A., Marschall, H.U., Zatloukal, K., Denk, H. and 
Trauner, M. (2003) Adaptive changes in hepatobiliary transporter expression in primary biliary cirrhosis. J 
Hepatol, 38, 717-727. 
[41] Zollner, G., Fickert, P., Zenz, R., Fuchsbichler, A., Stumptner, C., Kenner, L., Ferenci, P., Stauber, R.E., 
Krejs, G.J., Denk, H., Zatloukal, K. and Trauner, M. (2001) Hepatobiliary transporter expression in 
percutaneous liver biopsies of patients with cholestatic liver diseases. Hepatology, 33, 633-646. 
[42] Chiang, J.Y. (2004) Regulation of bile acid synthesis: pathways, nuclear receptors, and mechanisms. J 
Hepatol, 40, 539-551. 
[43] Zamek-Gliszczynski, M.J., Hoffmaster, K.A., Nezasa, K., Tallman, M.N. and Brouwer, K.L. (2006) 
Integration of hepatic drug transporters and phase II metabolizing enzymes: mechanisms of hepatic excretion of 
sulfate, glucuronide, and glutathione metabolites. Eur J Pharm Sci, 27, 447-486. 
[44] Haussinger, D., Schmitt, M., Weiergraber, O. and Kubitz, R. (2000) Short-term regulation of canalicular 
transport. Semin Liver Dis, 20, 307-321. 
[45] Kullak-Ublick, G.A., Stieger, B. and Meier, P.J. (2004) Enterohepatic bile salt transporters in normal 
physiology and liver disease. Gastroenterology, 126, 322-342. 
[46] Berkenstam, A. and Gustafsson, J.A. (2005) Nuclear receptors and their relevance to diseases related to 
lipid metabolism. Curr Opin Pharmacol, 5, 171-176. 
[47] Xu, L., Glass, C.K. and Rosenfeld, M.G. (1999) Coactivator and corepressor complexes in nuclear 
receptor function. Curr Opin Genet Dev, 9, 140-147. 
[48] Kalaany, N.Y. and Mangelsdorf, D.J. (2006) LXRS and FXR: the yin and yang of cholesterol and fat 
metabolism. Annu Rev Physiol, 68, 159-191. 
[49] Makishima, M., Okamoto, A.Y., Repa, J.J., Tu, H., Learned, R.M., Luk, A., Hull, M.V., Lustig, K.D., 
Mangelsdorf, D.J. and Shan, B. (1999) Identification of a nuclear receptor for bile acids. Science, 284, 1362-
1365. 
[50] Parks, D.J., Blanchard, S.G., Bledsoe, R.K., Chandra, G., Consler, T.G., Kliewer, S.A., Stimmel, J.B., 
Willson, T.M., Zavacki, A.M., Moore, D.D. and Lehmann, J.M. (1999) Bile acids: natural ligands for an orphan 
nuclear receptor. Science, 284, 1365-1368. 
[51] Lew, J.L., Zhao, A., Yu, J., Huang, L., De Pedro, N., Pelaez, F., Wright, S.D. and Cui, J. (2004) The 
farnesoid X receptor controls gene expression in a ligand- and promoter-selective fashion. J Biol Chem, 279, 
8856-8861. 
[52] Yu, J., Lo, J.L., Huang, L., Zhao, A., Metzger, E., Adams, A., Meinke, P.T., Wright, S.D. and Cui, J. 
(2002) Lithocholic acid decreases expression of bile salt export pump through farnesoid X receptor antagonist 
activity. J Biol Chem, 277, 31441-31447. 
[53] Deng, R., Yang, D., Yang, J. and Yan, B. (2006) Oxysterol 22(R)-hydroxycholesterol induces the 
expression of the bile salt export pump through nuclear receptor farsenoid X receptor but not liver X receptor. J 
Pharmacol Exp Ther, 317, 317-325. 
[54] Wang, S., Lai, K., Moy, F.J., Bhat, A., Hartman, H.B. and Evans, M.J. (2006) The Nuclear Hormone 
Receptor Farnesoid X Receptor (FXR) Is Activated by Androsterone*. Endocrinology. 
 26 
[55] Downes, M., Verdecia, M.A., Roecker, A.J., Hughes, R., Hogenesch, J.B., Kast-Woelbern, H.R., 
Bowman, M.E., Ferrer, J.L., Anisfeld, A.M., Edwards, P.A., Rosenfeld, J.M., Alvarez, J.G., Noel, J.P., 
Nicolaou, K.C. and Evans, R.M. (2003) A chemical, genetic, and structural analysis of the nuclear bile acid 
receptor FXR. Mol Cell, 11, 1079-1092. 
[56] Laffitte, B.A., Kast, H.R., Nguyen, C.M., Zavacki, A.M., Moore, D.D. and Edwards, P.A. (2000) 
Identification of the DNA binding specificity and potential target genes for the farnesoid X-activated receptor. J 
Biol Chem, 275, 10638-10647. 
[57] Song, C.S., Echchgadda, I., Baek, B.S., Ahn, S.C., Oh, T., Roy, A.K. and Chatterjee, B. (2001) 
Dehydroepiandrosterone sulfotransferase gene induction by bile acid activated farnesoid X receptor. J Biol 
Chem, 276, 42549-42556. 
[58] Kast, H.R., Goodwin, B., Tarr, P.T., Jones, S.A., Anisfeld, A.M., Stoltz, C.M., Tontonoz, P., Kliewer, S., 
Willson, T.M. and Edwards, P.A. (2002) Regulation of multidrug resistance-associated protein 2 (ABCC2) by 
the nuclear receptors pregnane X receptor, farnesoid X-activated receptor, and constitutive androstane receptor. 
J Biol Chem, 277, 2908-2915. 
[59] Sinal, C.J., Tohkin, M., Miyata, M., Ward, J.M., Lambert, G. and Gonzalez, F.J. (2000) Targeted 
disruption of the nuclear receptor FXR/BAR impairs bile acid and lipid homeostasis. Cell, 102, 731-744. 
[60] Chen, F., Ananthanarayanan, M., Emre, S., Neimark, E., Bull, L.N., Knisely, A.S., Strautnieks, S.S., 
Thompson, R.J., Magid, M.S., Gordon, R., Balasubramanian, N., Suchy, F.J. and Shneider, B.L. (2004) 
Progressive familial intrahepatic cholestasis, type 1, is associated with decreased farnesoid X receptor activity. 
Gastroenterology, 126, 756-764. 
[61] Liu, Y., Binz, J., Numerick, M.J., Dennis, S., Luo, G., Desai, B., MacKenzie, K.I., Mansfield, T.A., 
Kliewer, S.A., Goodwin, B. and Jones, S.A. (2003) Hepatoprotection by the farnesoid X receptor agonist 
GW4064 in rat models of intra- and extrahepatic cholestasis. J Clin Invest, 112, 1678-1687. 
[62] Fiorucci, S., Clerici, C., Antonelli, E., Orlandi, S., Goodwin, B., Sadeghpour, B.M., Sabatino, G., Russo, 
G., Castellani, D., Willson, T.M., Pruzanski, M., Pellicciari, R. and Morelli, A. (2005) Protective effects of 6-
ethyl chenodeoxycholic acid, a farnesoid X receptor ligand, in estrogen-induced cholestasis. J Pharmacol Exp 
Ther, 313, 604-612. 
[63] Stayrook, K.R., Bramlett, K.S., Savkur, R.S., Ficorilli, J., Cook, T., Christe, M.E., Michael, L.F. and 
Burris, T.P. (2005) Regulation of carbohydrate metabolism by the farnesoid X receptor. Endocrinology, 146, 
984-991. 
[64] Ma, K., Saha, P.K., Chan, L. and Moore, D.D. (2006) Farnesoid X receptor is essential for normal 
glucose homeostasis. J Clin Invest, 116, 1102-1109. 
[65] Huang, W., Ma, K., Zhang, J., Qatanani, M., Cuvillier, J., Liu, J., Dong, B., Huang, X. and Moore, D.D. 
(2006) Nuclear receptor-dependent bile acid signaling is required for normal liver regeneration. Science, 312, 
233-236. 
[66] Handschin, C. and Meyer, U.A. (2005) Regulatory network of lipid-sensing nuclear receptors: roles for 
CAR, PXR, LXR, and FXR. Arch Biochem Biophys, 433, 387-396. 
 27 
[67] Staudinger, J.L., Goodwin, B., Jones, S.A., Hawkins-Brown, D., MacKenzie, K.I., LaTour, A., Liu, Y., 
Klaassen, C.D., Brown, K.K., Reinhard, J., Willson, T.M., Koller, B.H. and Kliewer, S.A. (2001) The nuclear 
receptor PXR is a lithocholic acid sensor that protects against liver toxicity. Proc Natl Acad Sci U S A, 98, 3369-
3374. 
[68] Xie, W., Radominska-Pandya, A., Shi, Y., Simon, C.M., Nelson, M.C., Ong, E.S., Waxman, D.J. and 
Evans, R.M. (2001) An essential role for nuclear receptors SXR/PXR in detoxification of cholestatic bile acids. 
Proc Natl Acad Sci U S A, 98, 3375-3380. 
[69] Guo, G.L., Lambert, G., Negishi, M., Ward, J.M., Brewer, H.B., Jr., Kliewer, S.A., Gonzalez, F.J. and 
Sinal, C.J. (2003) Complementary roles of farnesoid X receptor, pregnane X receptor, and constitutive 
androstane receptor in protection against bile acid toxicity. J Biol Chem, 278, 45062-45071. 
[70] Lehmann, J.M., McKee, D.D., Watson, M.A., Willson, T.M., Moore, J.T. and Kliewer, S.A. (1998) The 
human orphan nuclear receptor PXR is activated by compounds that regulate CYP3A4 gene expression and 
cause drug interactions. J Clin Invest, 102, 1016-1023. 
[71] Makishima, M., Lu, T.T., Xie, W., Whitfield, G.K., Domoto, H., Evans, R.M., Haussler, M.R. and 
Mangelsdorf, D.J. (2002) Vitamin D receptor as an intestinal bile acid sensor. Science, 296, 1313-1316. 
[72] Kassam, A., Miao, B., Young, P.R. and Mukherjee, R. (2003) Retinoid X receptor (RXR) agonist-
induced antagonism of farnesoid X receptor (FXR) activity due to absence of coactivator recruitment and 
decreased DNA binding. J Biol Chem, 278, 10028-10032. 
[73] Tzameli, I., Chua, S.S., Cheskis, B. and Moore, D.D. (2003) Complex effects of rexinoids on ligand 
dependent activation or inhibition of the xenobiotic receptor, CAR. Nucl Recept, 1, 2. 
[74] Claudel, T., Sturm, E., Duez, H., Torra, I.P., Sirvent, A., Kosykh, V., Fruchart, J.C., Dallongeville, J., 
Hum, D.W., Kuipers, F. and Staels, B. (2002) Bile acid-activated nuclear receptor FXR suppresses 
apolipoprotein A-I transcription via a negative FXR response element. J Clin Invest, 109, 961-971. 
[75] Claudel, T., Inoue, Y., Barbier, O., Duran-Sandoval, D., Kosykh, V., Fruchart, J., Fruchart, J.C., 
Gonzalez, F.J. and Staels, B. (2003) Farnesoid X receptor agonists suppress hepatic apolipoprotein CIII 
expression. Gastroenterology, 125, 544-555. 
[76] Eloranta, J.J. and Kullak-Ublick, G.A. (2005) Coordinate transcriptional regulation of bile acid 
homeostasis and drug metabolism. Arch Biochem Biophys, 433, 397-412. 
[77] Borgius, L.J., Steffensen, K.R., Gustafsson, J.A. and Treuter, E. (2002) Glucocorticoid signaling is 
perturbed by the atypical orphan receptor and corepressor SHP. J Biol Chem, 277, 49761-49766. 
[78] Kim, J.Y., Kim, H.J., Kim, K.T., Park, Y.Y., Seong, H.A., Park, K.C., Lee, I.K., Ha, H., Shong, M., Park, 
S.C. and Choi, H.S. (2004) Orphan nuclear receptor small heterodimer partner represses hepatocyte nuclear 
factor 3/Foxa transactivation via inhibition of its DNA binding. Mol Endocrinol, 18, 2880-2894. 
[79] Kemper, J.K., Kim, H., Miao, J., Bhalla, S. and Bae, Y. (2004) Role of an mSin3A-Swi/Snf chromatin 
remodeling complex in the feedback repression of bile acid biosynthesis by SHP. Mol Cell Biol, 24, 7707-7719. 
[80] Wang, L., Lee, Y.K., Bundman, D., Han, Y., Thevananther, S., Kim, C.S., Chua, S.S., Wei, P., Heyman, 
R.A., Karin, M. and Moore, D.D. (2002) Redundant pathways for negative feedback regulation of bile acid 
production. Dev Cell, 2, 721-731. 
 28 
[81] Kerr, T.A., Saeki, S., Schneider, M., Schaefer, K., Berdy, S., Redder, T., Shan, B., Russell, D.W. and 
Schwarz, M. (2002) Loss of nuclear receptor SHP impairs but does not eliminate negative feedback regulation 
of bile acid synthesis. Dev Cell, 2, 713-720. 
[82] Gupta, S., Natarajan, R., Payne, S.G., Studer, E.J., Spiegel, S., Dent, P. and Hylemon, P.B. (2004) 
Deoxycholic acid activates the c-Jun N-terminal kinase pathway via FAS receptor activation in primary 
hepatocytes. Role of acidic sphingomyelinase-mediated ceramide generation in FAS receptor activation. J Biol 
Chem, 279, 5821-5828. 
[83] Qiao, L., Han, S.I., Fang, Y., Park, J.S., Gupta, S., Gilfor, D., Amorino, G., Valerie, K., Sealy, L., 
Engelhardt, J.F., Grant, S., Hylemon, P.B. and Dent, P. (2003) Bile acid regulation of C/EBPbeta, CREB, and c-
Jun function, via the extracellular signal-regulated kinase and c-Jun NH2-terminal kinase pathways, modulates 
the apoptotic response of hepatocytes. Mol Cell Biol, 23, 3052-3066. 
[84] Kawamata, Y., Fujii, R., Hosoya, M., Harada, M., Yoshida, H., Miwa, M., Fukusumi, S., Habata, Y., 
Itoh, T., Shintani, Y., Hinuma, S., Fujisawa, Y. and Fujino, M. (2003) A G protein-coupled receptor responsive 
to bile acids. J Biol Chem, 278, 9435-9440. 
[85] Huang, L., Zhao, A., Lew, J.L., Zhang, T., Hrywna, Y., Thompson, J.R., de Pedro, N., Royo, I., Blevins, 
R.A., Pelaez, F., Wright, S.D. and Cui, J. (2003) Farnesoid X receptor activates transcription of the 
phospholipid pump MDR3. J Biol Chem, 278, 51085-51090. 
[86] Wagner, M., Fickert, P., Zollner, G., Fuchsbichler, A., Silbert, D., Tsybrovskyy, O., Zatloukal, K., Guo, 
G.L., Schuetz, J.D., Gonzalez, F.J., Marschall, H.U., Denk, H. and Trauner, M. (2003) Role of farnesoid X 
receptor in determining hepatic ABC transporter expression and liver injury in bile duct-ligated mice. 
Gastroenterology, 125, 825-838. 
[87] Zollner, G., Fickert, P., Fuchsbichler, A., Silbert, D., Wagner, M., Arbeiter, S., Gonzalez, F.J., Marschall, 
H.U., Zatloukal, K., Denk, H. and Trauner, M. (2003) Role of nuclear bile acid receptor, FXR, in adaptive ABC 
transporter regulation by cholic and ursodeoxycholic acid in mouse liver, kidney and intestine. J Hepatol, 39, 
480-488. 
[88] Schuetz, E.G., Strom, S., Yasuda, K., Lecureur, V., Assem, M., Brimer, C., Lamba, J., Kim, R.B., 
Ramachandran, V., Komoroski, B.J., Venkataramanan, R., Cai, H., Sinal, C.J., Gonzalez, F.J. and Schuetz, J.D. 
(2001) Disrupted bile acid homeostasis reveals an unexpected interaction among nuclear hormone receptors, 
transporters, and cytochrome P450. J Biol Chem, 276, 39411-39418. 
[89] Shoda, J., Kano, M., Oda, K., Kamiya, J., Nimura, Y., Suzuki, H., Sugiyama, Y., Miyazaki, H., Todoroki, 
T., Stengelin, S., Kramer, W., Matsuzaki, Y. and Tanaka, N. (2001) The expression levels of plasma membrane 
transporters in the cholestatic liver of patients undergoing biliary drainage and their association with the 
impairment of biliary secretory function. Am J Gastroenterol, 96, 3368-3378. 
[90] Keitel, V., Burdelski, M., Warskulat, U., Kuhlkamp, T., Keppler, D., Haussinger, D. and Kubitz, R. 
(2005) Expression and localization of hepatobiliary transport proteins in progressive familial intrahepatic 
cholestasis. Hepatology, 41, 1160-1172. 
 29 
[91] Landrier, J.F., Eloranta, J.J., Vavricka, S.R. and Kullak-Ublick, G.A. (2006) The nuclear receptor for bile 
acids, FXR, transactivates human organic solute transporter-alpha and -beta genes. Am J Physiol Gastrointest 
Liver Physiol, 290, G476-485. 
[92] Lee, H., Zhang, Y., Lee, F.Y., Nelson, S.F., Gonzalez, F.J. and Edwards, P.A. (2006) FXR regulates 
organic solute transporters alpha and beta in the adrenal gland, kidney, and intestine. J Lipid Res, 47, 201-214. 
[93] Boyer, J.L., Trauner, M., Mennone, A., Soroka, C.J., Cai, S.Y., Moustafa, T., Zollner, G., Lee, J.Y. and 
Ballatori, N. (2006) Upregulation of a basolateral FXR-dependent bile acid efflux transporter OSTalpha-
OSTbeta in cholestasis in humans and rodents. Am J Physiol Gastrointest Liver Physiol, 290, G1124-1130. 
[94] Zollner, G., Wagner, M., Moustafa, T., Fickert, P., Silbert, D., Gumhold, J., Fuchsbichler, A., Halilbasic, 
E., Denk, H., Marschall, H.U. and Trauner, M. (2006) Coordinated induction of bile acid detoxification and 
alternative elimination in mice: role of FXR-regulated organic solute transporter-alpha/beta in the adaptive 
response to bile acids. Am J Physiol Gastrointest Liver Physiol, 290, G923-932. 
[95] Grober, J., Zaghini, I., Fujii, H., Jones, S.A., Kliewer, S.A., Willson, T.M., Ono, T. and Besnard, P. 
(1999) Identification of a bile acid-responsive element in the human ileal bile acid-binding protein gene. 
Involvement of the farnesoid X receptor/9-cis-retinoic acid receptor heterodimer. J Biol Chem, 274, 29749-
29754. 
[96] Gartung, C., Schuele, S., Schlosser, S.F. and Boyer, J.L. (1997) Expression of the rat liver 
Na+/taurocholate cotransporter is regulated in vivo by retention of biliary constituents but not their depletion. 
Hepatology, 25, 284-290. 
[97] Fickert, P., Zollner, G., Fuchsbichler, A., Stumptner, C., Pojer, C., Zenz, R., Lammert, F., Stieger, B., 
Meier, P.J., Zatloukal, K., Denk, H. and Trauner, M. (2001) Effects of ursodeoxycholic and cholic acid feeding 
on hepatocellular transporter expression in mouse liver. Gastroenterology, 121, 170-183. 
[98] Eloranta, J.J., Jung, D. and Kullak-Ublick, G.A. (2006) The human Na+-taurocholate cotransporting 
polypeptide gene is activated by glucocorticoid receptor and peroxisome proliferator-activated receptor-gamma 
coactivator-1alpha, and suppressed by bile acids via a small heterodimer partner-dependent mechanism. Mol 
Endocrinol, 20, 65-79. 
[99] Jung, D. and Kullak-Ublick, G.A. (2003) Hepatocyte nuclear factor 1 alpha: a key mediator of the effect 
of bile acids on gene expression. Hepatology, 37, 622-631. 
[100] Neimark, E., Chen, F., Li, X. and Shneider, B.L. (2004) Bile acid-induced negative feedback regulation 
of the human ileal bile acid transporter. Hepatology, 40, 149-156. 
[101] Hruz, P., Zimmermann, C., Gutmann, H., Degen, L., Beuers, U., Terracciano, L., Drewe, J. and 
Beglinger, C. (2006) Adaptive regulation of the ileal apical sodium dependent bile acid transporter (ASBT) in 
patients with obstructive cholestasis. Gut, 55, 395-402. 
[102] Jung, D., Fantin, A.C., Scheurer, U., Fried, M. and Kullak-Ublick, G.A. (2004) Human ileal bile acid 
transporter gene ASBT (SLC10A2) is transactivated by the glucocorticoid receptor. Gut, 53, 78-84. 
[103] Hagenbuch, B. and Meier, P.J. (2004) Organic anion transporting polypeptides of the OATP/ SLC21 
family: phylogenetic classification as OATP/ SLCO superfamily, new nomenclature and molecular/functional 
properties. Pflugers Arch, 447, 653-665. 
 30 
[104] Hayhurst, G.P., Lee, Y.H., Lambert, G., Ward, J.M. and Gonzalez, F.J. (2001) Hepatocyte nuclear factor 
4alpha (nuclear receptor 2A1) is essential for maintenance of hepatic gene expression and lipid homeostasis. 
Mol Cell Biol, 21, 1393-1403. 
[105] Dhe-Paganon, S., Duda, K., Iwamoto, M., Chi, Y.I. and Shoelson, S.E. (2002) Crystal structure of the 
HNF4 alpha ligand binding domain in complex with endogenous fatty acid ligand. J Biol Chem, 277, 37973-
37976. 
[106] Wisely, G.B., Miller, A.B., Davis, R.G., Thornquest, A.D., Jr., Johnson, R., Spitzer, T., Sefler, A., 
Shearer, B., Moore, J.T., Willson, T.M. and Williams, S.P. (2002) Hepatocyte nuclear factor 4 is a transcription 
factor that constitutively binds fatty acids. Structure, 10, 1225-1234. 
[107] Popowski, K., Eloranta, J.J., Saborowski, M., Fried, M., Meier, P.J. and Kullak-Ublick, G.A. (2005) The 
human organic anion transporter 2 gene is transactivated by hepatocyte nuclear factor-4 alpha and suppressed by 
bile acids. Mol Pharmacol, 67, 1629-1638. 
[108] Saborowski, M., Kullak-Ublick, G.A. and Eloranta, J.J. (2006) The human organic cation transporter-1 
gene is transactivated by hepatocyte nuclear factor-4alpha. J Pharmacol Exp Ther, 317, 778-785. 
